electrosurgical knife was used to create an incision in the mucosa, and an insulated-tip needle-knife was used to encircle the area. Standard endoscopic submucosal dissection technique was used. The tissue was brought into a snare using forceps, and the fistulous tract and the surrounding dissected mucosa was resected with snare cautery (▶ Video 1). The resected site was closed with a running stitch created using an endoscopic suturing device, and 3 additional interrupted reinforcement stitches were placed. The patient's abdominal pain resolved 2 weeks after the procedure. An upper gastrointestinal series 3 months later confirmed closure of the fistula and evidence of recurrent marginal ulceration. Gastrogastric fistula is a recognized complication of gastric bypass. However, fistula closure rates remain low with current endoscopic treatment methods. One initial study of endoscopic fistula closure in 95 patients showed recurrent fistula in 65 % [1] . Another multicenter trial using a full-thickness endoscopic suturing device alone (n = 29) showed 100 % immediate technical success but a closure rate of 17.1 % after 12 months [2] . The novel technique described here utilizes surgical principles by combining endoscopic submucosal dissection together with fistula tract resection, which may allow for better apposition of healthier tissue and improve successful long-term closure. 
